mcw_ve.m -COMPLETED APPLICATION, FAX

APPLICATION FOR PERMIT ermit #:

WE@E SOpNE, En@mww T ke

Date Fthimp (Received) C Amount Paid: @
(152016 Y e
JuN 1512 o1

Refund:

INSTRUCTIONS: No permits will be issued until alf fees are paid. mm%.mmmm @O. NOED@ @wwww

Chacks are made payable to: Bayfield County Zoning Department.
B3 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TS APPLICANT.

3 AT R GZG_._._OZ_DH USE: 5P A B.CUA L OTHER
Owner’s Name: n_n<\mﬂmﬂm\m_v ‘N.ﬂ.ﬂmuro:mu Ny
/ G NI
Ran &,@ of mw, _m@o @U bin &J\M%\w bzoz @Q den A nwgu&\‘&.a\ S¥E4D
Address of Property: .m/qu s _,[.w.. CityfStatefZip: cefl Phane: 2.4 &
1765 Bonlder lods Barnes Wl 5Ygia 20) - 3613
Contractor: Contractor Phone: Plumber: Plumker Phone:
B i A

authorized Agent: (Person Signing Application on behalf of Gwner(s)) Agent Phong: Agent Mailing Address (include City/State/Zip): Written Authorization

J— Attached

O ves U No
o PiM: (23 digits) W Recorded Document: (i.e. Property Ownership)
Legal Descelption: (Use Tax Statement) 04 ppty— - LY oy — JE~1-00 - %@bm - Volume \b%u@ Pagels) 35

Gov't Lot Lotis) Cs5M Vol & Page Lot{s) No. Block(s) No. | Subdivision:

HE... 1/a

Town of: Lot Size Acreage

Section %m , Township b,m m N, Range M w %kﬂ«\ i< % . mu }QNI&

[ 15 Property/Land within 300 feet of River, Stream jind. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---continug —B feet Floodplain Zone? Present?
I&.is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structyre is from Shoreline :  Yes L Yes

¥ yesw-continue ~—9 ﬁwbv X\ ke Hop feet P FiNo

wmn.&naw .
1 New Construction ] I-Story A Seasonal 1 T Municipal/City
¢ 7| Addition/Alteration | 1 1-Story+Lloft | [0 YearRound | [© 2 2 {New) Sanitary Specify Type: | 3 Well
VLW J Conversion 1 2-Story W] 53 Xmm:;mﬁlmx_mﬁv Specify Type: @Hgv |
ey Dl p
0 Relocate (existing bidg) 7 Basement o i Privy (Pit) or 1. Vaulted (min 208 gallon} mwm%;n
0 Run a Business on 0 No Basement 2 MNone 11 Portable {w/service contract}
Property C Foundation Tl Compost Toilet
J w.SHde § None
“Existing Structure: forsrelevant g Length: Width: Height:
Proposed ﬁoam#:nﬁ_os. e Length: 24 Hp width: /2 fletrt Height: /D Foee—+

Principal Structure (first structure on _qu_um_.mé { . x
Residence (i.e. cabkin, hunting shack, etc.} { X
with Loft { X
Pt Residential Use with a Porch { X
with [2™) Porch { X
with a Deck { X
with (2"} Deck { X
] Commercial Use with Attached Garage ( X
C Bunkhouse w/ {C sanitary, or 7 sleeping quarters, or ] cooking & foad prep facilities) | { X
O Mobile Home (manufactured date) { X
C | Addition/Aiteration (specify) { X
Municipal Use 1 Accessory Building  (specify) { X
Rec'd for Mmmcm:n@u Accessory Building Addition/Alteration (specify) { X
.WCZ Nm mm‘“m O |lspecial Use: (explain} { X }
.. 0 || Conditional Use: (exglain) . { X )
K-~ Other: (explain) Shea/ (/2 x2 L) M%%

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL PENALTIES .
| {we) declare that this application (Including any accompanying information) has béen examined by me {us) and to the best of my {our) knawledge and bel 5 triee, correct and complete. | {we) acknowledge that | {we)
am [are} responsible for the detail and accuracy of all information | (we} am [are] providing and that it will be ratiad upon by Bayfield County in determining whether to ssue a parmit. | {we) further accept liability which
may ke a result of Bayfield County relying on this infarmatien { {we) am {gre) prividing in or with this application. 1 {we] consent to county officials charged with administering county ordinances ta have access to the

above described grogerty at any reaso i i i .
Owner{s): , :>>P z r?/ .1. Date mh ’ MU ;w NB

{if thers are Multiple Owners listed on the Deed Al Owners Bcwﬂ_ﬂmm ar § ﬁm& w of z..ozmmgos st accompany this application)

Authorized Agent: o Date __*
{if you are signing on behalf of the pwner(s) 2 lelter of 2 u:r:oﬂﬁm‘m_on must accompany this application)

?E,.mmm to send vmqg.n R‘v M\% .N\ b&d D\§ b:\mﬁk ms,ﬂu .m\./\,_, mf\ /\%J Mﬂ\%mw Copy owwmﬂmamﬁ

i you ﬁmnmsﬂ(_ _ur__‘m_,,mmna the property send your Recorded Deed




Show Location of: Proposed Construction

{2) show / Indicate: North (N} on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property :

{5} Show: (*} weli (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6) Show any {*}: (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

{7} Show any {*}: (*) Wetlands; or (*) Slopes over 20%

PLa++ MAE dnehses) hily 5 ,,k r¢

Please compiete {1 - (7} sbove {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) b & Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Ml rye . Feet
Setback from the Bank or Bluff N pre. Feet

Setback from the Nerth Lot Line VN\G Feet

Setback from the South Lot Line @ Feet Setback from Wetland Al Feet

Sethack from the West Lot Line EN Feet 20% Slope Area on property [ ]Yes i No

Setback from the East Lot Line ..N {, & Feet Elevation of Floodplain Py Feet

-

Setback to Septic Tank or Holding Tank i angs. Feet Setback to Welt ni Feet

Setback to Drain Field Fovrre  Feet

Setback to Privy (Portable, Composting) A iy | Feet

Prior o the placament or constriction of a structure within ten (10) feet of the mintmum required setback, the boundary line from which the setback rmust be measured must be visfble from one praviously susveyed carner to the
other praviously sunveved comner or marked by a licensed survayor at the owner's expense.

Prigr tix the placement or construction of 2 structure more than ten {10] feet but lass than thirty {20} feet from the minimum required setback, the boundary line from which the sethack must be measured must be vi
oha previously surveyed corner 16 the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fromw a knawn corner w
marked by z licensed surveygr atihe owner’s expense.

e from
it 500 feet of the proposed site of the structure, or must be

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: All tand Use Permits Expire One (1} Year from the Date of Issuance i Constructicn or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade,
The local Town, Village, City, State or Federal agencies may also require permits.

. mm_._:mé_ .an_umn .

issuance Information (County Use 9.__5

# of bedrooms: | Sanitary Date:

Permit Denied {(Date): T e xmmwos *ow Dma_

Permit #: MDORQ—\@W - : vm::_ﬁcmﬁm..mb %@ \&

Is Parcel a Sub-Stendard Lot | 3 Yes -(Daed of Record) 0 o0
Is Parcel in Common Gwnership | 1 Yes “(Fused/Contiguous 1.ot{s})
Is Structure Non-Conforming ‘| ‘0 Yes @

my._,.q.,_.m.m%.xmnc:mm O'Yes Lm%_n

z E:mm:oz Required
\ﬂw o - " Affidavit Attached | D Yes

‘Mitigation Attached

Granted by Varlance {B.0.A.) : R B Em<_ocw_<ﬁm_.m3.nmn E. Variance :w o A. v
{1 Yes_iiNo-~ L Case#r. oo .. ..|.OYes Z'No . . Casedh o
Was Parcel Legally Created .W\.\gm 0 No ] . Were Property Lines Represented by Owner | [ Yes N
\Was Proposed Building Site Delineatéd | # Ye:

s .0 No. e ciel Was Property Surveyed | 2@Ves . O No

Inspection Record:

Zoning District

_.m_ﬁmm Qmmm_m_nmﬁ_o: {

} Umwm 90 _:mnmoﬁ

Umﬁm Qa mmkgmumﬂ_o:.

et

.ncma_w_oi

Signature of inspecta

N = T
‘Hold For TRA: i Hold For Affidavit; 1) Hold For Fees: [

roid For Sanitary: [l

. ® October 2013




CONDOMINIUM PLAT
FIRST ADDENDUM TO BOULDER RETREAT
LOCATED IN GOVERNMENT LOT 1, SECTION 18, T. 44 N, R. 9 W,
IN THE TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN
BEARINGE ARE RASED OM TIE mm;
UNE OF GOVERNMENT LOF ) ASHQY
25 S BYMSE
s86.7 oe T T T
1/4 CORNER 'w; 58 o BOULDER 10mem mean T T e e e
HaGHA, G . a4t
SEC. 1B [T T e e el '
P31
] ol
p .,
i
1-1/2° ARGLE IROH
§ | sex oo
g
/ %, ] TOTAL PARCEL b
§ & 487,900 SQ.FT.4 MIDRLE
| 3 !5; 11.20 ACRES® EAU L;ZKLQIRE
/ I J&%Mﬁm
[ T N BTSTS W SE2 S4EET 2 OF & FOR
CURVE TABLE / 11961 P, PNLARGEMENT OF UNITS 2-4
CURVE _ TARC LENGIEH | CENTRAL ANGLE | RADIUS | CHORD LENGIH ] GHDRU BEARING '
[5] 11.74 962723 598 10.40 N B814'22° P4 - DT
[ 32.84 BA 1057 72.35 28,97 N 02021 W SYMBOL KEY
[ 60,59 4¥78°05" 79.84 56.15 N B55318" W ~ o e SCALE _ONE INCH « 100 FEET
i 79.50 2Fogy 72,88 28,50 5 550915 E » WD LSHE -
ch 0335 31250 7295 BT.04 K 763036 E 0 00 200 360
LEGEND CLIENT: BEAUTO, M. SOALE: ONE NGH = 100 PEET DRAFTED BY: T. OHSAIIA Nerson 100 8, i STREEY
B MONUMENT FOUND, AS ROTED JOB NO.: NiB/125 FBE NfTHRRIN TR S URVEYING ASHLAND, BISCONSRY 54805
D Imi/4” X 107 EON PIPE SET THIS SURVEY MY 8 2013 PSDATS/RIDIZE  AGAD/NIOIZS FIRST AGDEMOLM MAY Z0{3/3093 FIRSY ADOENOUN SHEETS 15 f4Y 8 INCORPORATED ;(‘if)ﬁsfé—ﬁgﬁsm
WB. 385 PG 81 SHEET 1 OF 6 SHEFTS SUBYEYHNG NGRTHERN ISCONSIV STHCE 1964 AP NO. 30BB-ADDENDUM ;&




SUBMIT: COMPLETED .Eu_u_.mn_p.mOZ TAX
m._.b._._mgng. bZﬁ FEETO:

- : .mmﬁ;m_n no::S.

_m::_:m and Zonk m UmuN..w
K PO’ Bex 58
: s__mm:_gﬁ? wi
“{715) 3736138

APPLICATION FOR PERMIT

Permit #: \m 0... wo

| (80
Amount Paid: %ﬂm

Refund:

INATRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payahle to: Bayfield County Zoning Depariment.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITE HAVE BEEN ISSUER TO APPLICANT.

' TYPE OF PERMIT REQUESTED = | [1. LAND USE

Owner's Name: _.e._mmrﬂw Address: .n_,:.\mﬂmnm\m_v” - ._.m_m_u:o:m.
G&}m AN A Clrear prutler Creel D h\\.wm&%&\\.\\. STIoZC
Ardress of Property: City/State /i Cell Phone:
§$S240 Yulley D Boenes , wl SYL73 6S/-895-6@3
Contractor: . Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: BAgent Malling Address [include City/State/Zip): SYS 7 Written Authorization
Attached
/5520 -S54 530Y0 Valle [0 Berrnes i 0 Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepal Description: (Use Tax Statement} 04-
R R e L e i —
Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 -
S : QU.Q\\W g .\H\\@V«_\.ﬁ \Q\\M\\ \ \\m\wﬁa 2.
3 -~ Town_of: Lot Size™ Acreage
Section \wv . Township ¢\\u N, Range % W \% e
—— g
T Is Property/Land within 300 feet of River, Stream ind. ttermitent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves—continue —P feet Floodpiain Zone? Present?
= s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : “Yes - Yes
B yes-—continue —# feet [~Nlo J No

U New Construction ~f 1-Story 7 Seasonal , O Municipal/City
¥ Addition/Alteration | 1 1-Story +Loft | '}/ YearRound | O 2 [ {New) Sanitary SpecifyType: _________ X well
C Conversion T 2.-8tory z d3 E\mmsmﬂmé {Exists) Specify Type: = C
[1 Relocate (existing bldg) Basement [ C Privy [Pit) or Vaulted (min 200 m,w_woi
0 Run a Business on No Basement ™ None [ Portable (w/service contract)
Property Foundation [ Compost Toilet
a L [. None
Length: Width: s Height:
tength: i Width: WQ Height: &2~

. e J | Footage
O Principal Structure (first structure on progerty) { X }
O Residence (i.e. cabin, hunting shack, eic.) A { X }
with Loft { X )
with a Porch { X }
with {2") Porch { X )
with a Deck { X }
| with (2™ Deck { X )
: ~| Commercial Use with Attached Garage { X }
d Bunkhouse w/ (I sanitary, or [l sleeping quarters, or [ cooking & food prep facilities) ( X )
0 Mobile Home {manufacturad date} { X }
il Addition/Alteration (specify) { X }
Municipal Use il Accessory Building  (specify) { X }
, Accessory Building Addition/Alteration (specify) e { 1L X %o ) A\kVC
Rec'd for Issuance
s o " 1 | special Use: (explain) { X )
SUN O - e 0 | Conditional Use: (explain) { X )
R G Other: (explain} { X }
LB LU AT LT

FAILURE TO OBRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me [us) and to the best of my [our) knowledge and belief it is true, correct and camplete, | {we) acknewledge that | (we)

am {zre) responsible for the detall and accuracy of all infarmation | {we| am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept lizbility which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access ta the
sbove described property at any reasonable time for the purpose of inspection.

Owner{s}: Date
?n there are gmwﬁmm Cwrers listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application]

b:ﬁ_._a.lmmnbmm;ﬁ §\— @“\\ %\If\f.\lp\/ Date m‘\b\\\&

E you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

R Attach
Address to sead permit |- Copy of Tax Statement
' Lol tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN OGN REVERSE SIDE




Show Location of:

Proposed Construction

s g

(2) Show /Indicate: Morth (N) an, Plet Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: 3 Well (W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (KT) and/or (*) Privy (P)
(6} Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7} Show any {*): {*} Wetlands; or (*) Slopes over 20%

Please complets {1} ~ {7} above (prior to continuing}

\\ \\\.&\\s

/ 5. 0f 27 0 changes'in plans must b approved by tH

‘Pianning & Zonihg Dept. -
(8) Setbacks: {(measured to the closest point)

Sethack from the Centerline of Platted Road U.NLQ Feet Setback from the Lake (ordinary high-water mark]} Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line ‘W\QU Feet

Sethack from the South Lot Line f \m I Feet Setback from Wetland ) Feet

Sethack from the West Lot Line ___ﬂ.e Feet 20% Slope Area on property [1Yes [INo

Sethack fram the East Lot Line MN\QQ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 50 Feet Sethack to Well & Feet

Sethack to Drain Field Yo Feet

Sethack ta Privy (Portable, Composting) Feet

Prior to the placement or construction of a strugture within ten {10] feet of the minimum required setback, the boundary fine from which the setback must be measured must ke visible fram one previously surveyed carner to the

cther previously surveyed cormer o7 marked by a licensed surveyor at the owner's expense.

Pricr to the platement of construction of # structure more than ten {16] feet but less than thicty {30) feet fromt the minkmum reguired sethack, the boundary line from which the setback must be measured must be visiole from

ane previously surveyed corner to the other previously survayed carner, or verifishle by the Departovent by use of & corrected compass from 2 known corner within 500 feet of the proposed site of the strusiure, or must e

mizrked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enferce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.-} Sanitaty Number:

:# of bedrooms: ... ... Sanitary Date:

Issuance m_._*o._v:.._.m.mm:.ﬁm:.mz sé Only) = 1o
vmwa_.ﬁom:_m&umﬁ P - | Reason for Denial:

Permit #: . . . ) Permit .Umﬁm” NQ
1o Qwo SRTEIRTRTE Rk /o
Is Parcel a Sub-Standard Lot | O Yes (Deed of Record) N Ne

; Mitigation Required -
Is Parcel in Corimon Ownership | 7 Yes Amcmm&no:”_mcoum _.ozm WZO | gation Required
N . B g_mmmzo: >§m9mn
Is Structure Non-Cenforming |0 Yes Z.zo 1.

”.bm_mm.,..._...ﬂ ..wmn::.mm. :
>m_mm<_n Attached

Granted by Variance (B.0.A.) T S P.me._oc%m_.m:ﬂmn_ U<<m_._m=nm am 0. >u :
11'¥es | !No Case #: 3 RRLHEE S o D<mm ONo- .70 nmmm#
Was Parcel Legally Created ,zﬂmm CINe - Em_‘m _u_‘c_um;,\ w_:mm mmuﬂmmm:nmn_ E_ Owmer | -OYes - - . g N No”
Was Proposed Building Site Delineated | M.Yes ONo-—__ o Was Prisperty Surveyed 1| [ Yes [N o MNo

Inspection Record: . .
p Zoning Distriet | 25 )

Zo ﬂ.f\.w S}&/ %?h.,(..r | Lakes Classification {7

Date of Inspection: F@h ?@ _ _umumnnmn_ by: DQ\? o — .. ..Um.ﬁ of Re-Inspection:

Condition(s}): Tows, Committee or Board Conditions Attached? [ Yes wq —{If Ng %mé need to wm mﬂmnwma w

No $w\o unde ?éq;\

mm.m:mﬁcz.m o*m:mn.m,.“.ﬁmm ﬁ?&c‘fﬁ\ﬂ — — Date o*._puvno,a._“ %\M\\\\\N

Hold For Sanitary: U _ Hold mcﬂ TBA:

% Hold For Fees: []

® Ociober 2013







_ SUBMIT: COMPLETED APPLICATION, TAX ' w
y mﬂ.qwimz;z_u FEETO: APPLICATION FOR PERMIT ERTERE ,Jm:s: #
: s BAYFIELD COUNTY, WISCONSIN

g-and Zoning Depart.
POBoXE8
_S_.mmmw:_.s Wl 54891

. .Eﬂ 373-6138

Amaount Paid:

Refund:

WETRUCTIONS: No permits will be issued until all fees are paid. B 3 .
Checks are made payable to: Bayfield County Zening Department. ma mma OO. NOD_DQ Mum_.uw.

D MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

SPECIALUSE 11 B

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
e
e  Tiiss
Aderess of Property: City/State/Zip: Cell Phone:
- .
. ) .
Ssenp (ulle, [ [Ty bz SEFS
Contractor: ¥ ,\ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owrner{s}} Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
0 ves [ No
PN (23 digits) Recorded Document: {i.e. Property Ownership)
Legat Description: {Use Tax Statement) na.
{ m\.b w\\.. wax%f % € Gumv\ \w 44 Volume Page(s)
q Gov'tlot |¥ wozmw CSM Vol &Page | Lot{s)No. Block{s} No. | Subdivision:
1/4, 1/4 . i P
_ pofay | AALajs Bl H [T,
e Town of: LotSize ~ Acreage
Section Fﬁ , Township £ N, Range |M..MWI|I W -
i Barmves
[* Is Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--rontinue — P feet Eloodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline - Yes I Yes
if yes-—continue P feet . L No C No

O New Construction U i-Story O Seasonal a1 ] Municipal/City C City
§ LA Addition/Alteration | [ 1-Story+loft | ~-YearRound | -] 2 01 {New]) Sanitary SpecifyType:___ *P well
Vo Tiy) T Conversion 0 2-Story ] 3 P Sanitary (Exists) Specify Type: __ Cetvace [
7] Relocate (existingbldg) | O Basement j 1 Privy (Pit} or - Vaulted (min 200 gallon)
7 Run a Business on T No Basement ﬁ None 1 Poriable {w/service contract)
Property C Foundation -1 Compost Totlet
i =  Mone
Width: : )
width: /7 A

Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

%‘\ Residential Use with a Porch

with {2™} Porch

with a Deck

with (2"} Deck

_| Commercial Use with Attached Garage

Bunkhouse w/ {1 sanitary, or [ sleeping quarters, or ] cooking & food prep facilities)

Mobile Home (manufactured date) . -
Addition/Alteration (specify) A del pad fv [J2 ctr

Accessory Building (specify)

fof

1 Municipal Use

A R R R S B o R R

0| & |50

Accessory Building Addition/Alteration (specify)

=
=

Special Use: (explain) {

Conditional Use: (explain) { X H
O | Other: {explain) { X )

]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WELL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information) has been examined by me {us] and to the best of my (our) knowliedga and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all Information 1 (we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lability which
rmay ba a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we) consent to courty officials charged with administering county ordinances to have access to the
above described property at any reasonabie time for the purpose of inspection,

Owner(s}: Date
{1f there are Muitipie Oégmﬂm listed on the Deed All Owners miyst sign or letter(s} of authorization must accompany this application}
Authorized Agent: N Date m :ﬁ“ \_.I\N“
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

Address to send permit Copy of Tax Statement :
- o # you recently purchased the praperty send vour Recorded Deed -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposéd Construction

{2) Show / Indicate; North (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show:; {*) Well (w); (*) Septic Tank {ST); (*) Drain Field (DF); {*) Helding Tank (HT) and/or (*) Privy (P}
(B) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7)  Showany (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1} - (7} above (prior to continuing)

(8) Setbacks: {measured t¢ the closest point)

Setback from the Centerline of Platted Road m myo Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line WO,  Feet

Setback from the South Lot Line gl Feet Setback from Wetland Feet

Setback from the West Lot Line iS50 Feet 20% Slope Area on property [ Yes [ No

Setback from the East Lot Line ,w-\ © Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the mirimum required setback, the boundary line from which the setback must be measurad must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a iicensed surveyor at the owner’s SUPENSE,

Frior to the placement or construction of a structure more than ten {10) feet hut less than thirty {30) feet from the minimum raquired sethack, the boundary fine from which the setback must be measured must be visible fram
ane previously surveyed corners Lo the other previousiy surveyed carner, or verifizhie by the Department by use of 2 corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (w).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: . #of bedrooms: - Sanitary Date:

Issuance Information {County Use Only)

Permit Denied {Date): T - | Reasofifor Denial: - -

vmwm.__.n _u.m.ﬂm“ RBANO!\@

Parmit #: \mﬁ nﬁu\w\

b 's nwnmn_mm:w&wﬂ”% _mﬂ.:.. m«M amma nﬂﬂmmwé T Mwn | ‘Mitigation Reqtiired | Affidavit Required | T Yes . MNe
s Farcelin Lommon e i i - (Fused/Contiguous Lot(s)) § Mitigation Attached |- Affidavit Attached | D-Yes ' No
Is Structure Non-Conforming | O Yes YNo | T o o . e

Granted by Variance (B.O.A.) .| Préevioushy Granted by Varlarice (B.0AL) . :
[IYes I Mo .. Cased: .. . . S S OYes ONo o L Casedh:
Was Parcel Legally Created | ®Yes TONo - S Were Property Lines Represented by o&:mﬂ 10 Yes .uﬂﬂZo
Was Proposed Building Site Delineated | g Yes 3 No : <. .- Was Property Sirveyed akmm N : ;
Inspection Record: . 3 el -
pection he c . ) S Zoning District -~ - [ )
4) o - e e LUNTL Lakes Classification ()
Date of Inspection: Tﬂ@p:w e _ Inspected by: 5\/\? S o _Date of Re-Inspection:

Yes [© ZQKA%% they m@mm to be attached.) 7o

= Zp@w@w,g C/Auﬁ\ ﬂv\ @\ﬁ&ﬂ

Condition(s):Town, Committee or Board Conditions Attached?

Signature of inspector: Oma—\\ m.\i . e B * | Date of Approval: Eu m;g
C L ¢ . L

Hold For Sanitary: [ Hold For am\p”\ Hold For Affidavit: Hold For Fees:

/

-

[
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